ACTIVITY REQUIREMENTS DOMESTIC 3.7B REQUIREMENTS
POC: DEPT
PPN:3.7B DUE DATE: 08/01/2003

ACTIVITY NAME

DESC-PHB

I CERTIFY QUANTITIES, METHODS OF DELIVERY
SIGNED:

NAME /RANK/GRADE :

CONTACT PERSON:

PHONE :

DSN:

COMMERCIAL:

ﬁu NO CONSUMPTION DATA AVAILABLE AT DESTINATION

LINE ITEM CITY
326-75 ST THOMAS

STATE | COUNTRY

VI Usa

SPECIFIC LOCATION:

DELIVERY NOTES:

PRODUCT SHORT NAME
Marine Gas 0il

TOTAL QUANTITY
45,000

DELIVERY METHOD

™

MINTMUM QUANTITY
500

AVG. QUANTITY
1,200

HAVE A QUESTION? CALL DAZELENE FORTE, CONTRACT SPECIALST. PHONE (703) 767-0193 FAX (703) 767-8506
RETURN TO DEFENSE ENERGY SUPPORT CENTER-PHB, 8725 JOHN J. KINGMAN RD., SUITE 4950, ATTN: DESC-PHB Room 3918, FT. BELVOIR, VA 220606222



